I had one such case on the morning of the 4th July, 1929, when, after Palpation revealed a cleft in the vertebral arch, the result of non-closure of the primitive medullary groove. The edges of the wound presented the appearance of normal skin. One very significant fact was that no leakage was observed. The case was diagnosed as meningocele after careful consideration, and was confirmed as such radiographically later on.
I am of the opinion that rupture of the sac took place during delivery, the fluid escaping along with the liquor amnii, but the child showed no signs of collapse and cried vigorously shortly after birth, and also passed urine and meconium. No throbbing was perceptible in the anterior fontanelle on the child crying, and by compressing the wound laterally no bulging was noticed.
The bladder and rectum were not involved, but there was distinct paralysis of the lower extremities. Two days after birth, i.e., 6th July 1929, the central area of the wound took on a tumorous aspect, which was bluish in colour and was formed by the delicate arachnoid membrane. The edges all around showed healthy epithelialization. On this day it was noticed that the bridge of the nose had fallen in.
On the 15th July 1929 the tension in the sac had greatly increased and sudden rupture with collapse and death being considered possible, the child was put on the seriously-ill list.
By the 19th July 1929 a remarkably tough healthy skin which was growing up from all around was converging to the centre, but as yet three thin bluish areas could be seen.
Trans-illumination showed a translucent swelling without shadow. The edges of the tumour were bony and each ununited spinous process could be definitely felt; the defect involving the 12th dorsal vertebra and the 1st, 2nd, 3rd, 4th and 5th lumbar vertebrse. The child fed well, and was otherwise quite healthy.
On the 30th July the swelling was sterilized with ether and iodine and 6.5 c.c. of cerebro-spinal fluid removed through the peripheral area with a sterile 10 c.c. syringe, the puncture being closed with collodion. The chief features in this case that make it of interest are:?
(1) Absence of hydrocephalus; the absence of bulging of the fontanelle when the child cried, or when the wound was compressed laterally.
(2) Paralytic talipes was totally absent, but a few days before the patient was transferred the big toe of each foot was seen to be flexed on to the sole.
(3) The child was in perfect health and even started to put on weight (9 lbs. 6 ozs.).
(4) The inter-loculated condition of the tumour. Although books do not mention this condition, I think it must be fairly constant if we consider the irregular meningeal adhesions which must occur in such cases.
